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ABSTRACT 



School -based drug abuse prevention programs have been a 
standard approach in American Indian communities for three decades, but the 
evidence for their effectiveness is meager. However, it is unreasonable to 
expect that schools alone could have a major impact on a behavior that has 
multiple and interactive social causes. It would be folly to eliminate 
school-based efforts since they come from one of the major socialization 
forces in the lives of American Indian children and it may be that these 
initiatives have some as-yet unmeasured effect. The total answer to the drug 
abuse problem will only come when all elements of the community can come 
together and present a unified message to their young people. The many 
specific avenues for prevention that are available in American Indian 
communities have been listed and all must be brought to bear on the problem. 
Given what we know about American Indian families and what the research is 
beginning to show, it is absolutely essential that they be significantly 
involved in any drug prevention strategy. Any effort that does not include 
the family will certainly overlook the major asset of American Indian 
communities and likely will not succeed. The schools continue to do their 
part, but they alone do not have the potency needed to address this most 
serious problem. (Contains 20 references.) (TD) 
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Abstract 



■ Points of view or opinions stated in this 
document do not necessarily represent 
official OERI position or policy. 



School-based drug abuse prevention programs have been a 
standard approach in American Indian communities over the 
© past three decades. However, there is very little evidence these 
® programs have been effective. In addition, on theoretical 
£ grounds, schools are not in the strongest position to counter 
Q drug use among adolescents. As compared with non-Indian 
families, American Indian families have been shown to have a 
more powerful influence in the lives of their children. 
Therefore, for these initiatives to be effective, it is very clear 
that anti-drug abuse programs must enlist the help and sup- 
port of American Indian families. 



While it is common to ask such broad and important questions 
as posed by this chapter's title, most researchers and practition- 
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ers realize that, given the complexity of substance abuse behav- 
ior, simple answers will not be forthcoming. Even such thor- 
ough and thoughtful reviews of drug abuse prevention strate- 
gies among American Indians as provided by May (1995) and 
May and Moran (1995) lead to more questions than to straight- 
forward answers. A study of May and Moran's work, as well as 
that of Owan, Palmer, and Quitana (1987), The Office for 
Substance Abuse Prevention (Breaking New Ground, 1990), and 
Hayne (1993, 1994), provides a comprehensive picture of drug 
prevention efforts in American Indian communities. That work, 
therefore, will not be restated here. Rather, it is the purpose of 
this chapter to focus on school-based prevention efforts in 
American Indian schools, to ask some hard questions about the 
assumptions underlying these efforts, and to determine whether 
the energy that has been expended in this regard is warranted. 

The introductory chapter to this volume contains a sum- 
mary of the trends and patterns of substance use for American 
Indian adolescents. Basically there have been consistent find- 
ings of higher levels of use for American Indian youth, but the 
pattern of increases and decreases over the past two decades 
have been similar for both American Indian and non-Indian 
youth (Beauvais, 1996). The most recent evidence points to 
increases in drug use since 1992, with a possible recent leveling 
off (Johnston et al., 1998; Beauvais, 1996). For some time there 
has been a strong recognition of the nature of the substance 
abuse problem in American Indian communities, and a signifi- 
cant amount of effort has gone into prevention of these prob- 
lems. Unfortunately, too few of the programs that have been 
implemented are based on theory and even fewer have been 
evaluated in any thorough manner. 

The question of the efficacy of school-based programs 
specifically is not an insignificant one, since the reviews cited 
indicate that school-based prevention efforts are by far the most 
popular approach in American Indian communities. In 1987, for 
instance, Owan, Palmer, and Quintana identified 420 school 
drug-prevention programs in American Indian schools; this was 
a low estimate since many schools did not respond to the survey 
used in this study. In one sense schools are a convenient venue 
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for conducting prevention programs, since they are places 
where there is easy access to young people. Further, there is this 
legacy within the prevention field: that if only young people 
could be educated as to the negative effects of drugs, their sub- 
stance abuse would subside. Hence, schools would seem to be 
the logical place to impart this information. This view may be 
misguided, however, and it would be useful to question it on 
theoretical grounds. 

The breadth and combination of those social factors affect- 
ing the trends in adolescent drug use remain elusive, and in the 
absence of certain knowledge there will be a lot of post hoc expla- 
nations for the increases and decreases in use that have been 
observed over time. Rather than speculate, it would be helpful 
to turn to theory as a guide in understanding the changing pat- 
terns in adolescent drug use. Oetting (1992) has proposed one 
way of looking at the determinants of adolescent behavior. 
There are three major socialization forces that influence the 
behavior of youth: family, peers, and school. By examining these 
forces and the links between them, we may gain some insight 
into why adolescents, over time, act differently with respect to 
drugs. It should be kept in mind that any speculation should 
be tentative and that final judgment must await objective 
verification. 

Family 

If drug use is different now than it was a few years ago, it is likely 
attributable to changes in the way families respond to drugs. In 
the late 1970s, when drug use was rapidly increasing, families 
were unprepared to address the issue. Society was emerging 
from a time of intense youth activism, and the new drug-using 
lifestyles of young people came up against a family structure that 
had few guidelines for responding to drug use among their chil- 
dren. For a period of time, families were confused and immobi- 
lized. As the negative effects of drugs became more evident, fam- 
ilies became clearer about what behaviors they were willing to 
tolerate and began taking action against their children's sub- 
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stance abuse. The early 1980s witnessed the burgeoning of the 
family anti-drug movement both across the United States and 
within American Indian communities. In that period of time, we 
saw the formation of thousands of parent groups whose mission 
was to protect their children from the consequences of drug use. 
Notably, as these parent groups gained momentum drug use 
began to decrease. The specific activities that these parent groups 
engaged in were probably not as important as the overall mes- 
sage that these groups sent to the youth. Essentially the parent 
movement was making it very clear that drug use was not 
acceptable. As drug use began to decline throughout the 1980s, 
the parent movement lost its potency and there was likely a per- 
ception that the problem was going away. Responsibility for 
drug prevention shifted to established organizations such as the 
schools or law enforcement (e.g., DARE) and much of the influ- 
ence of the parents may have been lost. When this shift occurred, 
drug use began to rise once more. 

Peers 

The influence of peers has been well documented in the drug 
abuse literature as being the most powerful determinant of drug 
use (Oetting and Beauvais, 1986; Duncan, Tildesley, Duncan, and 
Hops, 1995; Clapper, Martin, and Clifford, 1994). In conjunction 
with their closest friends, adolescents do a great deal of "norm- 
ing" around the topic of drug use, and it is within these peer clus- 
ters that the decisions on drug use are made. Given the change 
in drug use over the past few years, there most certainly has to 
have been a change in the peer environment that now makes the 
substance abuse more acceptable among young people. 

Adolescence is a tense period during which young people 
are separating from their parents and becoming more respon- 
sive to socializing influences outside of the family. During this 
time young people will alternate between allegiance to family 
values and those of their closest friends. With respect to drugs, 
if parents have become less vocal or certain about their values, 
it is likely that young people will become more responsive to the 
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values in their peer environment — and all too often these values 
include the use of mind-altering chemicals. 

Peers influence one another in two specific ways: they 
encourage one another to engage in particular behaviors, or 
they apply sanctions against certain behaviors (Oetting and 
Beauvais, 1986). Given the strong link between peers and drug 
use and the recent increases in drug use, it is likely that peers are 
now encouraging one another toward more drug use, and they 
are less likely to try to stop their friends from using drugs. 
Effective prevention programs must find ways of intervening in 
these developmental processes. Given the discussion of the fam- 
ily influence above, it would seem to be an efficacious strategy 
to strengthen the anti-drug messages coming from the family to 
offset the opposite ones coming from peers. 

One of the specific messages that is shared and shaped 
within the peer network is the level of risk that young people 
perceive as accompanying substance abuse. Johnston and his 
colleagues at the University of Michigan have recorded a 
remarkable correspondence between perceived risk from sub- 
stance abuse and actual substance abuse (1998). As the per- 
ceived risk of harm increases, drug use decreases; conversely, 
during periods when perceived risk diminishes, drug use 
increases. (Interestingly, availability of drugs, over time, bears 
little relationship to rates of drug use.) There is some uncer- 
tainty about the causative direction in this relationship: does the 
perception of lower risk lead to higher drug use, or does per- 
ception of drug risk go down when one begins using a drug? In 
one sense the causal direction is unimportant. What is important 
is that during times of high drug use, young people, especially 
those who are just beginning to contemplate use, are exposed to 
an attitudinal environment that downplays the risk of using 
drugs. During times of rising use, prevention programs must 
recognize these attitudes and design interventions to counter 
them. These efforts must be tempered, however, by the knowl- 
edge that overstating the harmful effects of drug use has been 
shown to be ineffective in reducing use. Further, just providing 
information about drugs without other prevention strategies 
has not been an effective strategy. 
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School 

The third important socializing influence in the lives of young 
people is their school environment. Young people spend a great 
deal of time in school and thus are subject to the values of that 
system. This system has become even more central in the lives 
of children in recent years as the schools have been asked to 
assume greater responsibility in areas formerly reserved for the 
family such as drug prevention, sex education, health, and fam- 
ily planning. 

Given that drug prevention efforts in the schools are so 
widespread, it is reasonable to ask how effective these are and 
whether the results are worth such a major investment. In read- 
ing the materials available on school programs in American 
Indian communities, one is hard pressed to find much evidence 
that these programs are effective in the long term in reducing 
drug abuse among American Indian youth (Owan, Palmer, and 
Quitana, 1987; Breaking New Ground, 1990; Hayne, 1993, 1994). 
This is not to say that these programs are of no value, since they 
may have other positive effects on youth and serve as one 
method of communicating society's values regarding substance 
abuse. 

The relative lack of effectiveness of school-based programs 
is not limited to American Indian communities. Two recent 
sources document this. Gorman (1996) reviewed the results of 
school programs: those that were only informative and those 
that focused on affective approaches (e.g., decision-making 
skills, stress management). This study concluded that both of 
these types of programs were largely ineffective in reducing 
drug use. Gorman then analyzed the results of 12 recent large 
programs that were based on developing social and refusal 
skills, and came to much the same conclusion. Some short-term 
changes in attitudes about drugs and drug use were noted with 
some programs, but these changes were not sustained over 
time. 

Botvin et al. (1995) have also reviewed the literature and 
concluded "...sound, empirical evidence for the effectiveness of 
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school-based interventions on these drugs [alcohol and mari- 
juana] is limited (p. 1106)." This study then goes on to report on 
a newly developed school-based intervention, and the study 
does produce evidence for this program's effectiveness. More 
important than the actual content of this new program, how- 
ever, are the conditions that the program sets out for any school- 
based intervention to be effective. 

First, the program has to be potent enough to actually have 
an effect on the complex, and perhaps long-standing, behavior 
of drug use. Most programs are very limited in the amount of 
time that youth are involved in them, and thus it is unreason- 
able to assume that drug-using behavior in youth can be 
impacted by the short duration of most interventions. For 
example, a 10-session program over a 10- week period certainly 
cannot be expected to make a lasting difference. 

Second, effective programs need booster sessions that are 
given at sufficient intervals to reinforce the changes resulting 
from the program; one-shot programs cannot lead to lasting 
changes. 

The third element of a successful program is making certain 
that it is implemented in its entirety as it was designed. All too 
often, prevention workers take only certain parts of effective 
programs and apply them in the classroom; this often destroys 
the efficacy of a successful intervention. Along with complete 
implementation, it is important to make sure that the people 
running the program are doing it consistently and completely. 
Botvin and his group found that interventions were more effec- 
tive when the programs were monitored and the trainers were 
periodically given extra training and support. 

Finally, many programs in the past have been based on inef- 
fective principles and simply do not address the issues that will 
lead to reduced drug use. Gorman, cited above, found very clear 
evidence that education based solely on the effects of drugs or 
on improving affective functioning (e.g., improving self- 
esteem), do very little in the way of countering drug use. 

All in all, it appears that school-based prevention programs 
have not been demonstrated to be very effective, and to be effec- 
tive they have to adhere to fairly strict guidelines. It is not likely 
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that these guidelines are followed in most instances, including 
with programs in schools serving American Indian youth. One 
common reason for this is that, as Botvin et al. noted, effective 
school-based prevention programs take a tremendous amount 
of school time and require extensive training and monitoring. 
Many schools find that it very difficult to provide even basic 
academic instruction and cannot afford the resources for 
addressing behavioral health issues. 

Another major reason why drug prevention programs in the 
classroom may not be very effective is that most drug use does 
not take place in the school environment. Beauvais (1992) 
reveals that the majority of drug and alcohol use occurs outside 
of the school context, with most of it taking place on weekends, 
at night with friends, and in the home. Should drug use in these 
circumstances be the responsibility of the schools? Clearly this is 
a larger community issue, and it is unreasonable to assume that 
schools alone can address it. 

Should School Prevention 
Programs Be Eliminated? 

Probably not. In May's (1995) thorough review of alcohol pre- 
vention activities in American Indian communities, he con- 
cluded that the lack of effectiveness was due to the incomplete 
nature of prevention efforts. He recognizes the complexity of 
drug abuse and strongly recommends that comprehensive, 
community-wide action is needed. For some time, the schools 
have been taking their part of the burden, but this has not been 
matched by other elements of the community, where most drug 
use takes place. School-based efforts have simply not been, nor 
can they be, sufficiently potent to counter the problem. Rather 
than eliminating these activities they should be maintained and 
strengthened, as recommended by the Botvin et al. study. 
However, it is essential that the rest of the community join in so 
that a powerful and unanimous message is sent to young peo- 
ple regarding substance and alcohol abuse. 
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The Strength of American 
Indian Families 

American Indian communities have a potential advantage for 
attacking the drug abuse problem. It is widely held that 
American Indian families play a greater role in the lives of their 
children and that this influence continues further into the ado- 
lescent years than it does among non-Indian families. This has 
certainly been demonstrated for family influence on drug use in 
a recent research project (Swaim, Oetting, Jumper-Thurman, 
Beauvais, and Edwards, 1993). Pathways to drug use for both 
American Indian and non-Indian youth show similar factors 
influencing drug use for the two groups, with some significant 
exceptions. For the American Indian youth, the strength of the 
link between peers and drug use is much lower, indicating that 
the peer process is not quite as important for them. More impor- 
tantly, there is a direct link apparent among American Indian 
youth between family sanctions and drug use; apparently 
American Indian youth are more responsive to their parent's 
negative attitudes toward drugs than are white youth. Finally, 
white youth who make a better adjustment to school seem to 
have lower rates of drug use, whereas there is no relationship 
between school adjustment and drug use among American 
Indian youth. This latter finding is not surprising, since school 
is less important in the lives of American Indian youth 
(LaFromboise and Low, 1989); adjustment to school, therefore, 
would not necessarily be as strong a protective factor against 
using drugs. 

Conclusion 



The question posed in the title of this article is not an easy one 
to answer. The evidence for the effectiveness of school-based 
drug prevention programs is fairly meager. However, it is 
unreasonable to expect that the schools alone could have a 
major impact on a behavior that has multiple and interactive 
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social causes. At the same time, it would be folly to eliminate 
these school-based efforts since they are coming from one of the 
major socialization forces in the lives of American Indian chil- 
dren and it may be that these initiatives are having some as-y 
unmeasured effect. The total answer to the drug abuse problem 
"ly come when all of the elements of the community can 
come together and present a unified message to their young 
people May (1995) has listed the many specific avenues for pre- 
vention that are available in American Indian communities an 
concludes that all of these must be brought to bear on the prob 
lem Given what we know about American Indian families, and 
what the research is beginning to show, it is absolutely essential 
that they be significantly involved in any drug prevention strat- 
egy Any effort that does not include the family will certainly be 
overlooking the major asset of American Indian communities 
Z likely Will not ’succeed. The schools continue to , do the, 
part, but they alone do not have the potency needed to address 

this most serious problem. 
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